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OR INSTITUTION ON A FARM? 
ves] no 

3. NAME OF jt ke al Manth af 
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3 *& es d. NAME OF ge ‘OR INSTITUTIQN (If not in hospital, give street adfiress) Ae Ee / ye © IS RESIDENCE 
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ri, USUAL OCCUPATION (Give hy of work a eget ci UL, BIRTHPLACE (Stole or forpign country} 2. CITIZEN OF WHAT COUNTRY? 
9 rking lite, 
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Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
orn er of working life, even if retired) 
Far Farming Worcester Co,.Marylan USA 


13. FATHER'S NAME 


Josiah F, Wilson 
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HOLLOWAY & COMPANY - SALISBURY MARYLAND | oar Qs { Ps », 


¥ ‘ rare 


Danco | 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aS / 39; CERTIFICATE OF DEATH ‘iemmouoe 


alt 
ES) 


eae " 
% 3 STARS Je [1 PLACE oF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmnion) 
eee Kes? °. b. CpuNTY be Se 
© $8 “aw lr/e MARYLAND eee Oe a 
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E £6 3 6 oe 1, Gity oF town, stote) DATE SIGNED 
< . a ‘ = 
a é BE 
Orova 
Z8ae25 PHYSICIAN'S 
eiscs eee SS SSS EE ee eee ee Bel eee 
= 3 
S82°°9 7. BURIAL, CREMATION, | 2b. DATE THERES Tic. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county} (Stote) 
ASie REMOVAL (Specify) — yi 
of 8? ra Z2/5E| Ward Veeerotca I nye 
yr 23. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24h nap mies s ie 
VS AtS (4) f Oy, Che seo MAR2 4°58 | (9 
15M 10/57 After UA ad LG . | vate 5 ad / 


a 


av . 
4 


fs AX} 


| yx 
Yon AAA 


Ya / WU cle 


Page 4 should te 


\f any delay is necessary, please exe 
. 


Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained for your files 
File pages 1 ond 2 with the registrar prie- la buriol, cremation, 


ive Pages 1, 2, ond 3 ta the funeral 


je, writing the ward “‘pendin, 


te 


ECTOR: Poge 3 should be used os o burial-tronsit permit. 


+ 


cute the cery 
forwarded 


TO FUNERAL 
or removal. 


rs 
$ 
3 
& 
< 
cs) 
£ 
5 
3 
2 
= 
a 
= 
c= 
"3 
a 
2 
5 
8 
4 
8 
2 
a 
=) 
= 
3 
a 
2 
o 
5 
8 
= 
= 
S 
& 
r3 
= 
< 
x 
ai 
a 
< 
2 
a 
a 
= 
> 
2 
a 
a 
°o 
r 


VS. AISME(S) 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 

§ 4 ’ . e 

cont 3. BBB MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3093 
in eae DEATIN 7 2, USUAL RESIDE @ deceased lived. If institution: Resid before admission) 
= 0. STATE KYA b. COUNTY C2<e4ie 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), vib ‘ond (¢). - I ia 
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{0), stoting the underlying( OVE TO 

cause lost. ey (e 


PART I!. OTHER SI erent ? DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. see AUTOPSY 


ERFORMED?. 
Cea a Y fp-<-tt.¢ aa a YP, yes] NO 


Ane 
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{o), stoting the underlying, PUETO 
couse lost, {<P te 


€ Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 7 RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Vo} 19. ied 5 AUTOPSY >" 
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